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Executive Summary
Purp ose ofthe Sudy

On behalf of the National Center fofféctious Diseases of the U.S. Centers for Disease
Control and Prevention, &tat conducted 12 focusayips with consumers who identified
themselves as havirzpen diagosed with an ulcer or havirsyispected that thénave an ulcer.
The objectives of thergup were to profile:

- How ulcers affecpaients’ lives;

- Whata cure woud mean;

- Awareness oftte assodton of the bacerium (H. pylori) with ulcer dseaseand

- Response to four creative concepts for communicatiiogmation about the cause of
most ulcersKl. pylori) and trestment for it.

Background

Twelve goups were conducted in five cities with people who had either beemdid)
by a phyician as havinglcers or who personaluspected that theyd. To reflect CDC data
about the ag and income of most ulcer sufferers, all participants were oee3fgnd a majority
were from households with incomes under $35¢ur goups each were conducted with non-
Hispanic white consumers, African American consumers, and Hispanic consurers.
Hispanic goups were conducted in Spanish and the stoualerials were adapted and translated
for presentation to these paticipants.

Participants for thergups were recruited underéatat’'s supervision bgommercial
market research firms in the respective cities whererthgpg were conductedill of the
sessions were conducted as traditional 2-hour focugpg and were facilitated Ipyofessional
focus goup moderators with substantialpexience moderatinipcus goups on health-related
topics. Several people from CDC, &ftat, and the creative contractor responsible for
development of the concepts observed eachm A bilingual observer provided simulcast
translation of the sessions conducted in Spanish for the benefit of the obseneespoke only
Endish.

Summary of Findings

The followingfindings emergd from the 12 focusrgups. Theyare discussed in more
detail in Chapter 2 of this reort.

e Life with ulcers involves smficant pain for manysufferers as well as inconvenient lifdsty
adjustments.Chief amondifestyle effects is changg one’s diet to foregfoods believed to
cause and/or ggavate ulcers, especialhpicyfoods.



Life with ulcers requires retar use of medications to relievensgtoms. Almost all
participants reported use of common over-the-counter medications suchaaei agntac,
PepcidAC, Tums, MaaloklkaSeltzr, and Myanta. Only a few people reported taki@gny
prescription medications for ulcer relief; two of these participants reported tbestigd with
antibiotics.

Home remedies and homeopathic treatments were mentioned otten Bigpanic
paticipants and somémes byAfrican American paticipants. These remedies were sddom
mentioned byanynon-Hispanic white participants.

Almost evergne in all the goups thoudt that ulcers are caused topds and beverag
and/or bystress. They sad stress from work, fanily life, or othe pressurs causes flare-ups
that can onlype controlled byvoidingcertain foods and usingedications and/or home
remedies.Only a few people had heard about Hhepylori finding before the moderator
broudht it up. One person thoung ulcers were caused bgkingtoo much aspirin.

A few people had heard or read that a bacterium causes ulcers, indodiageople who
namedH. pylori when theydescribed what theyad heard or readAlmost evergne who

knew about the bacterium had learned about it from consumer media, medical literature or
theInternet — not a physician

There were onlyive participants who said théyad been tested fét. pylori. Four of these
were in the non-Hispanic whiteaups; the fifth was in argup with Hispanic womenOne
was treated with “Fagyl and Baxin” and one with “antibiotics.”Another had just been
diaghosed, but no treatment was prescribetd ywo tested neaive for the bacterium.

Most people were exted to hear that there is now a cure for most ulceife without ulcers
would be geat: no pain, no medications, and no dietasfrictions.Several people thotg
theywould contact their doctors after learnithgs information in the focusrgup. However,
several people were veskeptical about the informatiomhey coutl notbeieve t was true

if they had not heard about it already from their doctors.

“Good News” was chosen lparticipants in 10 of the 1Z2aups as either the first choice or

as tied for first with another concepthe focus on “cure” in “Good News” was more
compellingthan the focus on misconceptions about the cause of ulcers featured in “&oodby
Ulcers” and “Not What You Thougpt.” The upliftingtone was more appealitigan “Sadie”

and “Eloise.”

Response to “Good News”: This concept was chosen as “the best” in 8 of ttef2 gnd
tied for best in 2 othersThe prominence of words such as “cure” and the “news” émag
communicated that there has been an important breakthnowdcer treatment.This
concept did not tell people to “askwr doctor,” which participants noticed and
recommended includingOne important concern about this came up in both the African
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American and Hispanic groups: many people associated the word “infection” with serious,
contagious illnesses and were alarmed by the association between ulcers and “infection.”

e Response ttGoodbye Ulcers, Hello ife”: Paticipants liked theideatha they could be
cured and once a enjoylife in ways that theycannot while contendingith ulcers.
However, theywere sometimes confused about how the visual components—pugtray
people associated with stress or food—connected to the reedsagy of their
recommendations about this concept seemed gestuipat theythoudt the characters were
patients, or if not, that the characters should be patieataiying how good life could be
if they could saygoodbye to ulcers.

e Response to “Ulcers: Not Nt You Thout”: Participants understood the main idea of the
concept to be that ulcers are not caused/tgt theyhad believed, but there were frequent
suggestions to depict exmples of what people did associate with ulcers, (i.e., different spicy
foods and stressful situationdn addition, participants thoigthis concept did not focus
enoudn on the fact that there is a cure and that takyhis diminished its appeal and effect.

e Response to “Sadie” / “Eloise™Sadie” was the least popular of the Eslg concepts among
non-Hispanic white and African American participanddthough some people thohgshe
was amusin@nd attention gting, there were strongoncerns about how her doumpeassion
contradicted he messag thatthere s a cure for uers. Participant expeced b see soreone
who has been cured of ulcers lookimgppyand enjoing life. Some of the Hispanic
participants liked “Eloise” and could relate well to her complaimibgut ulcers, but “Eloise”
was seldom chosen as the favorite.

e There was little familiarity with CDC, especially outsideAtlanta However, one it was
explained, most people felt that association with CDC would make the information more
credible to people.

e Participants in all gpups recommended a rangf channels, such as print, broadcast, and
transit media and print in communitcations, for communicatingformation abouH.
pylori and treatment for itSpecific elamples of media and locations varied somewhat
between non-Hispanic white, African American, and Hisparoaps. Participants in the
Hispanic goups thoudt it was veryimportant for messag and materials to be in Spanish.

Summary of Conclusions and Recommendations

The finding from these focusrgups with ulcer patients sgest the followingguidance
for CDC decisions about communicatimjormation abouH. pylori.

1. A creatve stategy that focuses onhe factthat there s now a cure for wers hat can

relieve the pain and inconvenience of controllingm will be important. The actual
cause is of much less interest and importance to people than the fact there is now a cure.
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While somereference to thecausewill be essantial to explaining the availability of a
cure, caution is needed to avoid confusion evokeddrgs such as “infection” and
“bacteria.”

The “Good News” was chosen byost participants as the “best” overall approach
because of its focus on “news” about a “curBrhphasiimg that the cure is based new
information about what reallgauses ulcers will help to address the potential barrier
posed byfirm, yet incorrect, beliefs that food and stress cause ulcers.

When misconceptions about the cause of ulcers are addressed, it is important to refer to or
show specific eamples of foods and stressful situations that people blame their ulcers on.
Participants in these@ups sometimes misunderstood the connection between the people
shown in “Goodbg Ulcers” and “Not Wat You Thouyt” and their beliefs about the

cause of ulcers.

Participants eiibited strongnterest in seeingeople “like themselves” who look as if

their ulcers have been cured ahey are enpying life. For exanple, “Sadie”/ “Eloise”

was aiticized for portraying the character as if sheactudly still had an ulcer instead of as

she would look—happy-if she was reallgured. This desire to see peoplessmplifying

life without ulcers seemed to lead participants to interpret characters shown in “@oodby
Ulcers” and “Not What You Thougt” as former or current ulcer sufferenrglany of the
suggestions about these two concepts were inconsistent with the fact that the characters
were supposed to beaxples of people thohgto cause stress or figods that are
mistakenlybelieved to be causes ulcers: bosses, mothers-in-law, ¢Meke them look
happy was a frequent recommendation.

Prominent use of the phrase “asiuy doctor about the cause and cure for ulcers” is

adviseble for communicition strdegies. Paticipants notieed and aiticized the absence of
“ask your doctor” if it was missing Theywanted people to know that thegn gt more

information and a cure frortheir physicians.

Spanish langage materials will be important for communicatingessags about.
pylori to a sigificant portion of the Hispanic population accordiogparticipants in
these goups.

Low awareness of CDC dlls for moreprominent useof thelogo with theletters spdled
out and perhaps a sentencelamingwhat CDC is and doe3Vhen CDC was gxained
to participants, its sponsorship of the information was considered an asset and the
information was consideed morecredible than when the sane informaion was
mistakenlythoudht to be from a pharmaceutical firm.

Efforts to educate plsycians abouH. pylori in thecommuniction progam ae vital.
People epect to hear information like this from their gigians and were skeptical about
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whether it was tue becauséeir docors have nomentioned t.

A variety of communiation channds othe than physicdans will also beimportant gven

that manypeople are self-diagpsingand that both plsjcian-diagiosed and self-

diagnosed ulcer patients are usioger-the-counter medicationdany ulcer patients

may hear about this onliyom non-phgician sources, e,goharmacists and consumer
media. Availability of an 800 number or well-publicized Website with information about
the cause and new treatment for ulcers would hmod gesource.
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1. Purpose and Background
1.1 Purpose

Until 15 years ag, peptic ulcer disease was thbtitp be caused gn exess of gstric
acid. Despite manylrugregmens that decreased this acid, such as antacids, H2 blockers, and
proton pump inhibitors, a higrecurrence rate of peptic ulcer disease remaihed983, the
stomach acid theoryf peptic ulcer disease was questioned when a bactetiupyjori, was first
recoquized to be a cause of peptic ulcer disease asttliginflammation (gstritis). In 1994,
after nearly 10 years of sketicism bythemedical community, theNationd Institutes of Health
(NIH) convened a Consensus Development Conferenee pylori to address a varietyf
guestions.

After concludingthatH. pylori is the major cause of peptic ulcer disease, the Consensus
Development Conference recommended that patients with peptic ulcer disease should be
evalaied for H. pylori, and f infected, teatd with microbial agent to eradcate the organism
(Helicobacter pylori in Peptic Ulcer DiseasdIH Consensus Statement 199bF7-9; 12(1):1
22).

Subsequentiythe House Committee on Appropriations stated in its Report 104-659 on
the FY 1997 budef for the Department of Health and Human Services (DHHS):

“...The Committee is concerned...about whetheHhpylori discoveryhas been
adequatelylisseminated to pBicians, other health providers, and patients. Therefore, the
Committee has provided sufficient funds for CDC to initiate a trans-departmental public
education campaigto foster more effective communication between consumers and
physicians orH. pylori and its link to ulcer disease...”

Accordingdy, Westat, hc., under contract to the National Center fdet¢tious Diseases at
CDC, has conducted two series of focusups for planninghis important camparg The first
component in the research was aplesation of pharmacists’ role in influencimgnsumer
awareness about new health information with treatment implications. While the literature reports
on a 1994 studguggestinglow awareness amormggimarycare providers of the relationship
betveenH. pylori and peptic ulcer disease (A.Mertferick. Difference betweenegeralist and
specalist physicians regrding Helicobacter pyloriand peptic ulcer diseas@merican Journal
of Gastroenterolog®1, no.8, (1996): 1544-1548), there is nothimgnform campaig planners
about the potential role pharmacists could plagcordingdy, four focus goups were conducted
with retail and chain pharmacists.

This report addresses a second series of faougpg that was conducted with ulcer
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patients to obtain reactions to different creative concepts for communicdbngation about
H. pylori as the cause of ulcers and treatment to cure it.

1.2 Discussion Guide

The discussiongde was developed By/estat and revised on the basis of comments
from CDC and the creative contractdrhe followingtopics were covered:

Backgound exlanation for and introduction of participants;

Life with ulcers and gperience with ulcers and ulcer treatment;

Awareness oftte bacerium cause of wders;

General reactions to a series of scientific statements abqyiori and treatment for
it;

Reacton o each of four create concepg

Comparison of the four concepts;

Reaction to CDC sponsorship; and

Suggested channels for communicatimjormation on this topic.

1.3  Recruitment, Scheduling and Group Composition

As noted, twelve ipups were conducted in five cities with people who had either been
diaghosed bya phyician as havinglcers or personallguspected that théyave an ulcerTo
reflect CDC data about theegnd income of most ulcer sufferers, all participants were oeer ag
35 and a majorityvere from households with incomes under $356ur goups each were
conducted with non-Hispanic white consumers, African American consumers, and Hispanic
consumers.The four Hispanic gpups were conducted in Spanish; materials were adapted and
translated for presentation to these paticipants.

Participants for thergups were recruited underéatat’'s supervision bgommercial
market research firms in the respective cities whererthgg were conducted.

All of the groups were conducted as traditional 2-hour focosigs and were facilitated
by professional focus moderators with substantipkeegience moderatinpcus goups on health-
related topics.Several people from CDC, the contractor to CDC responsible for development of
the concepts, and &tat observed eaclmayp. The Hispanic goups were conducted irp&nish
with simulcast translaion byabilingual obsever for thebendit of English-only obsevers.

The schedule included:

Non-Hispanic white gups:
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- Minneapolis, men and women,esy55+ (Augst 13, 1997)

- Minneapolis, men and women,esy35-54 (Augst 13, 1997)
- Atlanta, men and women, @g 55+ (Augst 18, 1997)

- Atlanta, men and women, eg) 35-54 (Augst 18, 1997)

African American goups:

- Atlanta, men and women, @g 55+ (Augst 19, 1997)

- Atlanta, men and women eg 35-54 (Augst 19, 1997)

- Bdtimore, men and women, ag 55+ (Augst 20, 1997)
- Bdtimore, men and women, ag 35-54 (Augst 201997)

Hispanic goups:

- Tucson, men, &g 55+ (Augst 19, 1997)

- Tucson, women, & 55+ (Augst 19, 1997)

- Tucson, men, &g 35-54 (Augst 19, 1997)

- Washingon, DC, women, a&p 35-54 (Augst 21, 1997)

Some information about potential participants’ characteristics of this was collected via
the screener durintpe recruitingorocess.Other information about &g education, household
income, marital status, and number of children under 18 lairigpme was requested at the end
of the goup.

1.4  Conducting the Groups

At the begnningof each goup, the moderator briefieviewed the purpose of the
discussion and otheumlelines to help put the participants at ease about how ol gvould
work. The moderator then asked the participants to introduce themselves anddesefipe
how longtheyhad known or thoug that theyhad an ulcer.

Next, the participants discussed theiperences with ulcers, describimgrious effects
of ulcers on the lifestg and dietarhabits, as well as different treatments thay tried.
Following this, participants reviewed a set of brief scientific statements &bguytiori and
treament to cure uters. These sitement included:

Most ulcers are caused lay nfectious agnt

Nine out of 10 ulcers are causedalpacterium, not stress or spfopds.

This baterium is alled H. pylori.

These uters are usubl cured wih anibiotics.

There are testsoyr doctor canige you to determine whetheoy haveH. pylori.
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Theremaining time was devoted to reviewing thefour concepts. Prior to displging the
concepts, the moderator emphasized that the concepts should be viewed as prétiedadoy
communicatingnformation about the science statements to people—not as finished posters or
advertisementsThe moderator stressed the importance of thin&lmgut the concepts as starter
ideas to help participants decide what words and pictures should be used when actual materials
are developed.

The conoepts were printed in lor in aposte-sized forma and introdued oneat atime,
in rotatingorder for each successiveogp.

1.5 Analysis

Focus goups facilitate indepth exnination of complexssues byrovidinga flexble
tool for exploring participant awareness, attitudes and beliefs, behavior, motivation, intentions,
and concerns relative to particular topi€®cus goup finding are qualitative, not quantitative.
As such, the value of focusayp findings is dependent on researcherarsiingresults
systematically Furthermore, the procedures used to areafpcus goup results are not
standardied, which heigtens the importance of addressihg data sstematically

The process used to anadythis series of focuggups is based on that recommended by
Krueger (1994). Krueger emphasied that analgis of results must be stematic and verifiable.
He recommended processiegch goup brieflyat its conclusion, then developiagotal picture
of all of the goups, and finallyconsideringparticular goups and responses to specific questions.

In analying the data, the \&tat research team sdugommon themes, points of interest,
and tendencies amopgrticipant comments kgbservinghe following

o Step 1. Once all 12 gpups were completed, the available data were compiled,
includingobserver notes, audiotapesygp summaries prepared bsch of the
three moderators for his/her respectiveups, transcripts, and information about
the participants’ backgunds. All data were initiallyexamined at once in order to
absorb a complete overview and to imegotingpotential trends and patterns for
further examination. This activitywas conducted bgyne member of the research
team and then subsequergikamined bytwo others.

o Step 2. Following this primary overal assessent the findings fromeachgroup
were moreclosdy consideed oneat atime. During this stge of anaysis,
findings from each up were eamined to discern how thegflected, differed
from, or added to tentative observations made dusiteg 1. This secondary
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close eamination of individual goups was desigd to continue the overview
process while addingnore in-depth ana$is.

o Step 3. The third step in anating these goup finding was to consider the
information onegopic andconceptat atime. Condusions dravn from scutinizing
the findings on each discussion topic across ttegs were compiled and
compared.Quotes that higighted the discussion wereteacted from notes and
transaipts and usel to illustrae points. Additiondly, theresearch project
mana@ who observed sigf the goups but was not involved in preparitingg
initial draft of thereport, ekamined the condusions.

o Step 4. The final task was to exine the conclusions drawn from the finding
terms of pratical implications.
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2. Discussion ofFindings
The followingfindings emergd from the 12 focusrgups.

2.1 LifeWith Ulcers: Lifewith ulcers nvolves sgnificant pain for many sufferers as
well as inconvenient life style adjustments. Chief among lifestyle effects is tvanging
one’s det to forego foods believed to cause ard/or aggravate Ucers—esgcially spcy
foods.

Participants made clear that livimgth ulcers involves pain and discomfort that call for
unwelcome lifeste adjustments, especiallyhere diet is concernedRarticipants in mostrgups
said that ulcers are a sificant problem egept in the Hispanicrgups where participants were
more likelyto indicate that theljave learned to adapt, so that ulcers are not a major probiem.
one of the Hispanic men’s@ups, however, some participants thiaiutpeir ulcers would kill
them or turn into encer.

Avoiding spicyfoods to control ulcers was mentioned in all @ugps. AmongAfrican
American and Hispanicrgups, avoidindatty or geasyfoods was also commorior example,
African American participants talked about missingd chicken, hot sauce, and hot wang
Hispanic participants noted how inconvenient it is to avoid nadutlyeir favorite ethnic foods
such as jalapeno peppers, carnitas and other popular disbed-lispanic white participants
were often mentioned avoidirgffeine. In most goups, participants also mentioned hawviog
avoid alcoholic beveras.

Other foods people talked abawoidingincluded:

- Dairy and processed foods;

- Pastaand tomao saice;

- Fast food;

- Mexican food (not just in Hispania@ups);
- Crab soup;

- Pizza

- Pok; and

-  Red meat

Foods theytry to eatmoreof to help control ulcers included:
- Broiled foods (instead of fried);
- Vegetables and fresh fruit;

- Cream-based soups; and
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- Salads.

Participants also talked about other effects that their ulcers have had and accommodations
theymust make.For example:

- Eaing smdl meals;

- Eding early in theday;

- Taking mdlications dl the time;

- Difficulty sleepng;

- Not know when a flare-up will occur

- Fearing wha will happen if onedoes not @ahee to didary restrictions; and
- Being angry, depressal, irritable with family (Hispanic men).

2.2 Use ofMedications. Lifewith ulcers requires reguar use of medications to relieve
symptoms. Almost all parti cipants reported use of common over-the-cownter
medications swch as Taganet, Zantac, RpcidAC, Tums, Maalox, AlkaSeltzer, and
Mylanta. Only a few people reported taking any prescription nedications for ulcer
relief; two of these reported being treated vth antibiotics.

Almost all participants were takirgpme kind of over-the-counter medication to relieve
ulcer synptoms. Almost none of the participants, includitfgpse whose ulcers were deged
by a phyician, were takingrescription medicationgOne exeption was Prilosecthe purple
pill” ), which was mentioned in twaaups (both non-Hispanic white) layfew people.In
addition, antibiotics were mentioned in twagps (one non-Hispanic white and one with
Hispanic women).A non-Hispanic white woman identified her prescription dag@ and
Biaxin.”

2.3  Other Remedies: Home remedies ard homeopathic treatment were mentioned often
among the Hispanic participants and soratimes anong African American
parti cipants. These renedies were setlom mentioned by any non-Hispanic white
participants.

Participants in the African American and Hispamaoups were specificallgsked if they
use anyhome or folk remediesn response to this question, several people reported thaddhey
especiallyamongthe Hispanic participantdn everyone of the four gups with Hispanic
participants, people reported usiggnedies such as:

- Nopales(cacus);

- Sabila;

- Herbalteas such a® de milagroste de manzanilla, te de yerba buearalte de
istafiate
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Buscapina;
Compuesta;
Aqug de metamatend

Paaya pills.

In the African American iups, the followingvere mentioned:

Baking soda in water;
Flour in water;

Warm water;

Warm orangg juice;
Baking soda in water;
God’s milk;

Mustard; and
Herbalteas.

The one woman who said she uses herbal teas indicated thaatlgegured her ulcers.

This sparked stronmiterest from the other participants in hewugp.

2.4

Cause of Ulcers: Almost everyore in all the groups thought that ulcers are cawsed
by foods and beverages and/or by stres3.hey said stressifom work, family lif e, or
other pressues catses fare-ups that canonly be cortrolled by avoiding certain
foods and using redications and/or horre remedies. A few people had heard about
the H. pylori finding before the moderator brought it up. One personthought ulcers
were catsed by taking too much asgrin.

Most participants believed that their ulcers were causdddur—especiallyspicyor fatty

foods—or stressAlcohol was the third most frequentiyamed. A few people mentioned having
heard about a bacterium and some could nant@rie of the people who had heard about the
bacerium sad it was assoeited wih roaches.This, he exlained s the reason so amy African
Americans have ulcers, because tley in poor housing Other causes cited lay least one
person were:

Excessive use of aspirin;

Skippingmeals;

Not drinkingenoud fluids;

Taking medications on an empgsgomach,;

Anger;

Smoking and

New cultural habits that bringnger work dag (only in a Hispanic gpup).
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2.5 Awareness ofBacteria Theory: A few people had heard or read that a bacterium
causes ucers, ncluding some people who named H. pylori when they described what
they had heard or read. AlImost everyone vio knew about the bacteriumhad
learned about it from consumer media, medical literature, or the Internet —not a
physician.

At least one person in 8 of the 1fbgps had read or heard somethatgut the bacteria;
a few coutl even narait and recdlhearng that“90 percent ulcers are probably caused by this
bacteria.” The four goups in which no one had heard about it included one non-Hispanic white
group, one African Americanrgup, and two Hispanicrgups. Some of those who had heard
about it reported to theirgups:

Ulcers are a bacteria and are easy to get rid of.
Some Austrian doctor came up with the theory.

A microorganism is responsible for 85 percent of ulcers...the British established this as a
fact 10 to 15 years agoMe've been slow to accept this in the U.S.

Most people who knew athying thoudht theyhad read or heard about it in consumer
media (newvspaers or tdevision) or melical literature, sut as theNew England Journal of
Medicine. Very few had heard about it frontheir doctors. As one woman who had read about
the bacterium put it:

My doctor’s never suggested it so I've never gone after it.

2.6  Diagnosisfor H. Pylori: There were only five parti cipants who sad they had been
testedfor H. pylori. Four of these vere in the non-Hispanic white groups; one in a
group with Hispanic women. One was treated wth “F lagyl and Biaxin” and one
with “antibiotics.” Another had just been diagnose but no treatment was
prescribed yet. Two testednegative for it.

Two women, one a non-Hispanic white and a Hispanic, saidtbey or had
been treated with antibiotic©One had takenlkgyl and Baxin, but the Fagyl had caused
a yeast infection so she stopped the treatment and resumedZakiag.

Two other non-Hispanic white participants said thay tested netjve for the
bacterium.One exlained to his gup:

| know there’s a blood test for it because | don’t have H. pylori or whatever itisy..T
did a blood test and that’s not the cause of my problem.
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The other participant who had also testedaheg for the bacterium, said she was not
sure if the test was sensitive enbwand planned to ask her doctor to treat her with antibiotics

anyway.

2.7 Response to Sience Jatements: Most people were excted to hear that there isa
now cure for most ulcers. Life without ulcers would be great: no pain, no
medications, and no dietary restrictions. Several people thought they wuld contact
their doctors after learning thisinformation in the focus group. However, several
people were very skeptical about the information. They coud not beieve t was true
if they had not heard about it already frotteir doctors.

Following the general discussion about life with ulcers and participants’ beliefs about
what causes them, the moderator read and dspkageries of “science statements” about ulcers.
These sitement were:

Most ulcers are caused by an infectious agent.

N out of 10 ulcers are caused by a bacterium, not stress or spicy foods.

This bacterium is called H. pylori.

These ulcers are usually cured with antibiotics.

There are tests your doctor can give you to determine whether you have H. pylori.

Most people were e&xted to hear that a cure has been found for uldearsome goups,
participants wrote down the science statements to take home with #heane would
make them hgppy, rdieve thar pan, dleviate fear of stress, diminate medications, and dlow
them to eat foods thayiss and to drink alcoholic bevessg Most participants believed that the
information was true, but several also believed that food and stress musbmplakind of role.
Questions evoked kihe science statements included:
How do you contract the bacteria and can it be prevented?

How long do you take the antibiotic§With concern about recent newsaeting
overuseof antibiotics)

How did they discover it?
How sesitive is thetest?

Is the cure permanent?
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Why don’t doctors mention the test?

If a bacterium causes ulcers in 9 out of 10 people, what is the cause fof'the 10
How manydifferent kinds of antibiotis aretheae to aure this?

Once cured, an ulars still recur?

What does the ‘H’ stand for?

A participant in the goup where this last question was asked said he had rebeatly

diaghosed and had done agldVsearch that enabled him to corret¢dly everypne that the ‘H’
stands foihelicobacter

Some participants (mostiyien) in severalrgups were vergkeptical and/or upset that

theyhad not heard about this alreadsor example:

2.8.

How many years has this information been out?

Why hasn’t my doctor told me about this?

That is garbage.

Thisis contary to everyhing we've heard sodr.

It's hard b beleve.

You can cure it now?

If there was a cure for it, we would know about it by now.

Comparison of the Concepts: “G ood News’ was chosen by participants in 10 othe
12 groups as ether the first choice or as ted for first with another concept. The
focus on “cure” in “Good News”was more compelling than the focus on
miscorceptions alout the cawse of ulcers featured in “Goodbye Ulcers”and “Not
What You Thought.” The uplifting tone was more appealing than“Sadie” and

“Eloise.”

Alerting people to the fact that ulcers can be cured wasingggrtant. “Don’t just

control it” was news that participants thésigpeople shouldej in anyconcept that is developed.
“Good News” accomplishes thigg better than the other concepts.
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However, thae was lingering interest in theidea of communicting tha ulcers ae not
caused byliet or stressThe participants who did not choose “Good News” liked learfriom
“Goodbye Ulcers” and “Not Wat You Thou@t” that perhaps thegould enjoyfavorite foods
agpain or stop fearin@ flare-up when somethirggressful happens.

There were reservations about using word “forever.” Participants were concerned that
this would be difficult to believe and nigmake people more skeptical about the overall
messag of a cure beingvailable.

Participants in several of the non-Hispanic white and African Americarpg thoubt
that the “Sadie” concept could be eliminated from considera#ofew women in one Hispanic
group chose “Eloise” as their favorite.

Everygroup reviewed four concept3.he concepts were introduced and discussed one at
a time in rotatingprder across the series abgps. For the Hispanic gups, the concepts were
translated and adapted to be more cultugtiyropriate.For example, one of the oriigal
concepts displag for the non-Hispanic white and African Americangps was called “Sadie”
and features an olda woman. This mnaept was retitled “Eloise”

Participants were drawn to words like “cure” and “askrydoctor” and almost alway
commented criticallyabout their absence from some of the concepiteyalso seemed to prefer
the features showingeople and foods, which depict the pleasures of life without ulcers.
However, participants also seemed to be more confused about the intended wictieisg two
concepts.Theyoften interpreted the people in the picture as ulcer patients, not as people who
may be sources of stress.

“Good News” was favored bsome participants because the imafjthe newsbownd
newspaper conveyhow important this discovetg.

In most goups, “Sadie” was definitelsanked last, even thohgome participants thoby
shewas anusingand dtention ggtting. For themost pat, paticipants fdt strondy tha peoplein
the concepts should emplify how improved life without ulcers would be; Sadie’pmssion
made it look like she had not been curédloise” fared better amonljispanic participants; they
liked her, but gnerallydid not choose her as the most favored concept.

2.9 “Good News’: This concept was chosen as “the best” in 8 ahe 12 groups and tied
for best in 2 others. The prominence ofwords such as “cure” and the “news” image
communicatedthat there has beenan important breakthrough in ulcer treatment.
This concept did not tell people to “Ask Your Doctor,” which participants noticed
and recommended including. One important concern came up in both the African
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American and Hispanicgroups: many people assocated the word “infe ction” wit h
serious, contagious illnesses andane alarmed by the association betwen ulcers and
“infe ction.”
2.9.1 Main ldea/First Reactions
Participants in mostrgups responded vefgvorablyto this concept.The main idea that
there is a cure for ulcers now was upliftimgoeople who are beleagred bywhat has been
involved in controllingtheir ulcers.Comments included:

This lifts your spirits.

| would be excited [if | saw this]l would think, Great. I'm, going to call my doctor
right away and find out what this infection is and does it affect me?

The point is that ulcers are caused by an infection, not diet or stress.
The concept is powerful because it means | am saved.

I've always been under the impression that it's something you live with, that you control.
They’re saying ‘cure. That's great.

2.9.2 Target Audience r “G ood News’

Most participants thoud this concept approach was aimed at ulcer patignfew also
thought it was aimed at doctors.

2.9.3 Motivational Effect of “G ood News’
Many participants in mostrgups said this concept would motivate them to call their
dodor. The conaept tha there is acure’ was moreprominent in this @naept than in
othe's tha dso usd theword “cure.” As two paticipants put it:

This has enough information to make me ask my doctor.

If we look at the whole picture, it makes sensevould motivate me to get more
information.

2.9.4 Strengths of“G ood News’
Participants in most gups cared much more about “cure” than about “cause.”

general, veryfew people thougt that wordingabout an “infection” was an asset althbulgere
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were a few participants in non-Hispanic whitegps who thoulgt this was important to
highlight. Other participants thoing “infection” was alarmingMain points include:

2.9.5

The messagis in the picture, which more people are likeyook at than to read the
words.

The question “How can an infection be Good NéwsBuld be intrigiing enoudn to read
therest of theinformation.

The headline of a newspaper is an appropriate visual for communitteingportance
of the discoveryf a cure.

The joyful mood and enthusiasm of the newsi®gn asset.
“Al iviese para sinpre” is a powerfu) credble statement (for Hispanc paricipants).
Concerns/corfusion about “G ood News’

To many infection means somethimgyisible in the bodysome participants in Hispanic
groups associated the word with cancer or deiidiyss.

Infection is dangerous and reers to an incurable and/or transmitteble disease sut as
AIDS or cancer:

With the word infection, | think of AIDS. | do not think of ulcers until | read the
small print.

Bacteria can wash off; infection can't.
“Cureforever’ is hard to believe:

Cure it forever over-promises and would be more believable as could cure it
forever.

The concept does not sd$ee yur doctor.”

A cartoon imag maynot be serious enohdor the topic; ulcers are not funny
People mayot read the print on the newspaper, which is where the main raéssag
AmongHispanc paricipant, a few sal that “descubren cura” (dcover a cure) was
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unclear and sugested a nore desciptive satementsuch as “dicoveryof a marvelous
medicine hat cures uters.”

2.9.6 Suggestions Fom Participants About “G ood News’
Make te word “cure” nore promnent
Make the point in the visuaind thewords.
Use he word “baceria” instead of “nfecion” and eyplain thatit causes wlers.
“Ulcer” needs to be more prominent than “infection.”
Add information includind'call your doctor.”
Add an 800 number or ¥site.
Address how the infection causes ulcers.
Address wherehe baceria comes from

Add to “see pur doctor” the words “for the blood test” to show that the infection can be
diaghosed wih an easyest

Let all the doctors know:

If [the cure] is so great, why aren’t they calling all their ulcer patients and
saying, ‘I've got news.’

Why is thefoaus stridly on thepublic, not thedodor?

2.10 Response to “Goodbye Ulcers, Hello Life”: Parti cipants liked the idea that they
could be cured and once again enjoy Efin ways that they cannot viile contending
with ulcers. However, they were sonetimes corfused about how the visual
components -- portraying people associated ith stress or bod—connected to the
message.Many of their recommendations about this concept seened to suggest that
they thought the characters were patients or, if not, that the characters should be
patients exenplif ying how goodlife codd be if they coud say goodbye to ucers.

2.10.1 Main Idea/First Reactions
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Most people understood the intended idea of this concepidy not have to live with
ulcers and should asloyr doctor about the curd-or example:

You can have your life back and not be affected by people that might stress you out, foods
that might upset your stomach's very catchy.

You can feel good again.
Life can have a new beginning.
2.10.2 Target Audience for “G oodbye Ulcers, Hello Life”

Most people thougf this was aimed at ulcer patients like themselves and that it would
draw ther atention:

[This is for] anyone who takes Maalox.
[This is for] ulcer patients who thought ulcers are caused by stress.
One participant thoud this was aimed at doctors.

2.10.3 Motivation al Effect of “G oodbye Ulcers”

Quite a few participants thobigthis would motivate them to ask their doctor about a cure
for their ulcers:

It would make me think and talk to my doctor about it.
Onepaticipant sad shewould cll CDC.
2.10.4 Strengths of the “Goodbye Ulcers” Corcept
Paticipants identified thefollowing as strengths of this onaept:
The people look happylt has smilingaces.”
The picture of food suggsts that gu can @ back to pre-ulcer eating
It reflects scgentific data well and would bemotivaiond.
“Relief” and “Help” are atention ggtting.
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“Goodbye” is eye-catching

“Seeng the docor for a cure” s important.

It gets themessae across with minimum of words — like billboard.
It's colorful.

It shows evemjay people: “The people are just folks, not all beautiful people and there’s
a multi-racial component.”

The cartoon approach is appealing

It celebrates thatoy can now eat whaby want and “bad people arentigg to be
bothersome amgore.” (Hispanic goup)

2.10.5 Concerns/Corfusion about “G oodbye Ulcers”

Amongthe non-Hispanic white and African American participants, there were some
concerns and indications of some confusion about who is depicted in the pittavesver,
these were not majoHispanic participants had more sificant concerns about the “cure”
phrase in the Spanish copgd about the visual imegused.Participants in all of the Hispanic

groups recommended sificant changs to the visualsThe followingsummaries concerns or
confusion voiced byarticipants:

From the non-Hispanic white and African Amrican groups:
It may imply tha the peoplein thepicturedo cause wders.

People in the picturkaveulcers; the point is to demonstrate thatargycan have an
ulcer.

It is offensive to show the African American in an occupation (chef) that serves others.
(This comment was in an African Americarogp, but another participant said that he
would not look at it as a race thinyet another said “The words are importahtion’t

even focus onhe picture.”)

This will not be relevant to people without a mother-in-law, boss, or chef.

People will interpret the concept as a pharmaceutical ad.
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It should not depict onlgeople as a cause of stress.
“Cure for life” is too strong

How can any doctor guarantee anything for life?
The picture is too busy

It's cluttered and | would flip by it.
From the Hispanic groups:

“Una cura que dura” was ambigus and created confusion about a permanent cure:
change to “una cura permnene” a saterment

2.10.6 Suggestiors From Particip ants About “G oodbye Ulcers™:
From the non-Hispanic white and African Amrican groups:
Add more copyand information about what to ask the doctor.
Add informaion on theavailability of atest and informdion on ulers beng caused by an
infection to preventreinforcing that stress causes agrs:“[ As ig] it leavestiatwhatl
always thoudht” and “The exitement Isee here tonkg is the fact that it's an infection...”
Refer to ommon myhs in thewording,not just in the pictures.
Include soreplace o cal or write.
Mention that there is a simple tesff itls as simple as a blood test, that's simple to me.”
Chang the chef to eamples of food that people associate with ulcers.
Use he word “cure” nore promnenty.
Make the food identifiable if it is supposed to be what people associate with ulcers.
Use other eamples of stress: balanciagcheckbook, a picture of children.

Add Coke, Pepsi or alcoholic drinks.
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Add people to the backgund who are having partyand enjoing themselves.
From the Hispanic groups:

Note that Hispanc paricipants suggested even mare stondy that visualelements
in the concept should depjotople enjoying life. In contrast, some of the non-Hispanic
white and African Anerican paiitcipant advocagd depcting more exanples ofstressful
things that peopk assodte with ulcers. For example, Hispanc paricipants sad:

The characters should depict hap@nquil people and families participatipgin
free in family events and paties or othe celebrations; eg., danang at paties;
embracingand leavingon a trip; children singg; people eating/lexican food
(spicy, fatty Mexican foods like jalapenos, carnitas);

show beer; mariachis and othetih music to convew celebration; or
show a beach or fai

Other sugestions from the Hispanicrgups included:

This could also show a doctor informipgtients about Good News.

Show younger people to appeal more toynger Hispanic ulcer sufferers.

2.11 *“Ulcers: Not What You Thought™: Participants understood the nmain idea of the
concept to be that ulcers are rot caused by what they had believed but there were
frequent suggestons to depict exanples ofwhat people assocate with ulcers (ie.,
different spicy foods ard stresstil situations). In addition, parti cipants thought this
concept did not focus erough on the fact that there isa “Cure” and they felt that
this diminished its appeal and dfect.

2.11.1 Main Idea/First Reactions

Most people understood the main idea of this concept to be that ulcers are not caused by
stress, spicyoods, or somethingou do to purself. One thougt the main purpose was tetg
people to “ask gur doctor” about the cause.

Opinions of the concept were ned. In some goups, participants liked it vemuch.
Others responded neutrallin one African Americanm@up, the depiction of the African
American character in a uniformed occupation was offensiamdgs it had been in “Goodby
Ulcers.” There also seemed to be some confusion about what the people were supposed to
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represent—people who cause stress, or people who have dlbere. were numerous
suggestions about showingjtuationsthat cause stress, instead of people, and ahgitige
wordingto “What's to blane?’

2.11.2 Target Audience fr “Not What You Thought”

Most participants thoug this approach was aimed at people with ulcargroups
where participants had alreaslyen other concepts, some people thotigs concept was
directed to ulcer patients more cledtign others.

2.11.3 Motivational Effect of “Not What You Thought”

Quite a few people thotag this midit motivate them to call their doctor, but others said
that confusion about the visual inesgvould diminish the motivational effecRositive
comments about the motivational quabifythis concept included:

| would want to find out what does cause ulcers if it isn’t stress.

This contradicts what | thought [about the cause of ulcecsit makes me want to read
further.

2.11.4 Strengths of“Not What You Thought”
The CDC logp:

The ‘Centers for Disease Control’ logéid be more suspicious if it said Pfizer or
some drug companyCDC has more credibility...more public-spirited.

Stating out with theword “ulcers” grabs atention from uler sufferers.
The humorous approach is an asset.

It tells you that you might have been doing the wrong thing about ulcers and should see a
doctor; maybe there is something else you should find out.

The mixof people gves evergne someone thegan relate to.
2.11.5 Concerns/Confusion About “Not Wh at You Thought”

The concept is confusingithout more words to gain what it means; e.gt does not
tell whatcauses wlers.
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No oneis smiling

The concept is not serious enbug

The dea hatit is just peopk who cause =dss.

People think it is food that causes ulcers, not chefs.

People migt panic about “infectious disease” but that mignake them @ to the doctor.
2.11.6 Suggestions Fom Participants About “Not What You Thought”

From the non-Hispanic white and African Amrican groups:

Discard YWho's to blane?’ and substituté What's to blame?' Reflectsituations not
people tha causestress; eg., staks of bills or tréfic.

Add somethingbout ulcers being disease “so it doesn’t leave people amng
Say“It's now curable.See ypur doctor.”

Clarify the main idea bgddinginformation about “not treatingymptoms such as stress,
food, etc.”

Add information about gting a check-up.
Chang the occupation of the African American to a professional one.
Add an 800 number or ¥ address.

Add words that sgylt’s not your family, not your boss, not the foody eat” so that
there is no mistake about the megsag

Make the characters smile; thegn’t look happy

Make the picture of spicfpod clearer.

Add ahildren to depict the stress of family obligations.

Include smokingand alcohol as exnples of what people believe causes ulcers.
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2.12

From the Hispanic groups:

The tagdine about consulting doctor would be more compelliifgt said more; e.g
“Ask your doctor about the cause of ulcers.”

State “las uteras no sormausadas poolque pensaba” (“Wdkers are notaused byvhat
you think.”) Chang the last sentence to: “pnagtenle al medico que es la causgdsk
your doctor what is the cause.)

Increase the sizof “Ask your physician” and make it bolder.

Depict common targts of blame: dajo-daypressures like traffic, spidpods, alcoholic
husbads, finandal pressurs, malications, fanily problans; and diseimination.

“Sadie” / “Eloise™: “Sadie” was the least popular ofthe English concepts arong
non-Hispanic white and African American participants. Although sone people
thought she was anusing and attention-getting, there were strong concerns alout
how her dour expression contradicted the message tlat there isa cure for ulcers.
Parti cipants expectedto see soreone who has beencured of ulcers lboking happy
and enjoying life. Some of the Hispanic participants liked “Eloise” and could relate
well to her complaining about ulcers, but “E loise” was setlom chosenas the best
concept.

2.12.1 Main Idea/First Reactions

Reaction to “Sadie” wasegerallynegtive in all but one of the non-Hispanic white and

African American goups regrdless of the order in which concepts were digglayarticipants
usudly laughed when “Sadie” was displged and somesad shewas atention-getting and
amusingbut even those participants who liked her did not think she wasdiignag for the
messag. However, participantsegerallyunderstood the intended idea that there is a cure for
ulcers that can provide relief and maejated to the idea that ulcers make yomplain.

Hispant paricipant generaly liked “Eloise”, an adapd and tanshted verson of

“Sadie.” Theysaid the messagvas a credible, hopeful one about dasagnethingpositive in
your life. (But few chose the concept as the “best” amibregfour.)

2.12.2 Target Audience fr “Sadie”

It was cmmmon for paticipants to s& tha this mnaept gppeared to beamed a families

and friends of ulcer patients who are tired of heacmgplaints. Participant seldom thoidythat
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this was amed & ulcer suffeers thansdves. For example, paticipants sad:

[The only patients who would relate to thesje people who enjoy talking about their
pain or hypochondriacs.

It's not talking to me.

(The argetaudence for “Ebise” was notspeciically addressed bihe Hispanc
paticipants.)

2.12.3 Motivational Effect of “Sadie”
Very few people in the non-Hispanic white and African Americarugs said thewould
be motivated to do aklyingin response to the “Sadie” concept unless it contained both a more
upbeat visual and more information about segowg doctor aboubewresearch and a drug
cure uters.

Hispant paricipant did think “Eloise” was notivating becauseti“i nvited themto take
an active rolein thar treatment.”

2.12.4 Strengths of“Sadie”/ “Eloise”

From the non-Hispanic white and African Amrican groups:

Sadie is funnyand draws attention:

She makes you smile.

“Start the cure” woudl alert you that there s one.

It introduceshe idea hatthere s a cure.

The words “ulcer” and “cure” draw attention.

From the Hispanic groups:

“Eloise” is powerfulbecausetiinvites acton.

People can identifwith her complaints about ulcers.
2.12.5 Concerns/Corfusion about “Sadie”
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Most of the concerns raised about “Sadie” focused on how unisaedpoks, as if the
cure did not work for herParticipants noted:

Sadie seems to be agochondriac, which could make people think that ulcers are not
serious.

Sadie is a negive image without a “before” and “after” version to show the positive
changin her.

The“miseable” image is inmnguent with messae.

Unhappyface confused the concept and instilled doubt about and mistrust of the enessag
about treatment.

Comments included:

Ulcers were not the only thing that’'s wrong in that lady’s life.

She looks depressed.

If her ulcers were cured, her attitude would change.

She should be smilingshe looks like she still has an ulcer.

She’s too old and gluniviake her 20-30 years younger.

If she’s uter-free, Wy is she sad?

From the Hispanic groups:

No concerns or confusion were reported about “Eloise.”
2.12.6 Suggestionsifom participants about “Sadie”/ “Eloise”:

Use before and after pictures to show someone who is tmegglye has been cured.
(From most goups, includinghe Hispanic ones.)

Add moreinformation to rdlect someof thesdentific datato darify themessaye claims.
Tell what action to tke.

Add a phone number onternet contact.
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Make te word “cure” nore promnent
Emphaizetha this is ‘new” informaion.

Show a picture of an ulcer.

Add information about how someonetgH. pylori.
Explain side effects of the cure.

2.13 Familiarity With CDC: There was little familiarity w ith “CDC,” especially outside
Atlanta. However, once it was explained, nost people &t that association wth CDC
would make the information more credible to people.

In four of thefive cities—dl but Atlanta—familiarity with wha “CDC” stands for wa
limited. However, once it was @kained, most participants thduighis was a positive
assocation and thd theinformaion would sem credible if it came from CDC. Some
paticipants bdieved tha even if people are unfamiliar with CDC, thewords * disease control”
would make thenthink theycould trust the messagSome people said the@yere much more
likely to find theinformaion bdievable than they would if it came from adrugcompany.
Comments included:

If they [CDC] can cure, or at least stop, ebola, they ought to be able to find a cure for
ulcers.

Peopk have respedor CDC. I've caled them br information. (This paticipant was in
an Atlanta goup.)

Recommendations about higyhting CDC included makinghe log larger and spelling
out what the letters stand for more prominenflyfew people also sugsted addingther, more
familiar endorsements such as from the American Medical Associdtidhe one goup held in
Washingon, DC, some participants advocated includimg National istitutes of Health.

There were almost no concerns about CDC, includimgngAfrican Americans, who
were specificallyasked if theythoudht theyor other African Americans have anggtive
assocations with CDC. OneAfrican American paticipant assoc¢ated CDC with ‘transmitteble”
diseases and seemed to think that would not include uldexther wondered if people would
think tha informaion coming from CDC is still tatative or on ‘trial” rather than proven.

2.14
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Channds for Communication: Parti cipants in all groups recommended a range of
channels -- such as print, broadcast, and transit nadia and print in community
locations -- for communicating information about H. pylori and treatment for it.
Specific examples of media and loctions varied somewhat between non-Hispanic
white, African American and Hispanicgroups.

For example, “church bulletins” were mentioned omyHispanic goups. The
following lists paticipants’ sugyestions:

Non-Hispanic white groups:

- Havingdoctors eplain more about this to patients;

- Medical/science periodicals: “Aftying in a medical or science megyne jwould et
my attention]”;

- 800 number to call for information;

- Print material in docors’ offices;“more beievable in the docbr’s office”;

- Bagsthat prescriptions come in: “Whetiill a prescription, other medications are
advertised on the bad read it; it's a god wayto get information out”;

- Coupons for discounts on the dsugsed to cure ulcers;

- Consumer maagines;

- Bus ads;

- Wall Street Journgland

- Drive timeradio: “You ma bemorelikely to listen, than to read ads.”

African American Groups

- Medical offices and professional buildswyith health care services;

- Libraries;

- Senior dtizen centers;

- Publictransportdion;

- Billboards;

- Grocerystwres;

- Liquor stores;

- BET and United Paramount Network pragnming

- Music video channels;

- Magazines Gports lllustratedGolf, Car & Driver, Ebony Essencegletand health
and fitness publications);

- Local newspapers;

- Website (stronty recommended); and

- Direct mal: (“ Senior atizens read ther mal.”)
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Hispanic Groups

- Spanish langage newspapers;

- Medical offices;

- Pharmacies;

- Hospitds and dinics;

- Hedlth fairs;

- Spanish-langage television;

- Church bulletins;

- Schools and children’s recreation sit&Shildren are educatingarents these dagn
hedthy lifestyle issue’;

- Restaurants;

- Bars ard

- Airports.

Do not use direct maitPeople would throw it away
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3. Conclusions and Recomendations
The followingare sugested bythe finding from these focusrgups.

1. A creatve stategy that focuses onhe factthat there s now a cure for wers hat can
relieve the pain and inconvenience of controllingm will be important. The actual
cause is of much less interest and importance to people than the fact there is now a cure.
While somereference to thecausewill be essential to explaining the availability of a
cure, caution is needed to avoid confusion evokeddrgs such as “infection” and
“bacteria”

2. The “Good News” was chosen byost participants as the “best” overall approach
because of its focus on “news” about a “curBrhphasimg that the cure is based new
information about what reallgauses ulcers will help to address the potential barrier
posed byfirm, yet incorrect, beliefs that food and stress cause ulcers.

3. When misconceptions about the cause of ulcers are addressed, it is important to refer to or
show specific eamples of foods and stressful situations that people blame their ulcers on.
Participants in these@ups sometimes misunderstood the connection between the people
shown in “Goodbg Ulcers” and “Not Wat You Thouyt” and their beliefs about the
cause of ulcers.

4. Participants etibited strongnterest in seeingeople “like themselves” who look as if
their ulcers have been cured ahey are enpying life. For exanple, “Sadie”/ “Eloise”
was aiticized for portraying the character as if sheactudly still had an ulcer instead of as
one would hope she would look—happif she was reallgured. This desire to see
people eemplifying life without ulcers seemed to lead participants to interpret characters
shown in “Goodbyg Ulcers” and “Not Wat You Thougt” as former or current ulcer
sufferers.Many of the sugestions about these two concepts were inconsistent with the
fact that the characters were supposed to bmples of people thohgto cause stress or
to fix foods that are mistakenbgelieved to cause ulcers: bosses, mothers-in-law, chefs.
“Make them look happywas a frequent recommendation.

5. Prominent use of “Askgur doctor about the cause and cure for ulcers” is advisable for
communigtion strdegies. Paticipants notieed and aiticized the absence of “ask your
doctor” if it was missing Theywanted to people to know that thegn gt more
information and a cure.

6. Spanish langage materials will be important for communicatingessags about.
pylori to a sigificant portion of the Hispanic population accordiogparticipants in
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these goups.

7. Low awareness of CDC dlls for moreprominent useof thelogo with theletters spdled
out and perhaps a sentencelamingwhat CDC is and doe3Vhen CDC was gxained
to participants, its sponsorship of the information was considered an asset and the
information was consideed morecredible than when the messaye was mist&enly
thoudht to be from a pharmaceutical firm.

8. Efforts to educate plsycians abouH. pylori in thecommuniction progam ae vital.
People egect to hear information like this from their gigian and were skeptical about
wheter t was tue becauséeir docors have notentioned t.

9. A variety of communiation channds othe than physicdans will also beimportant gven
that manypeople are self-diagpsingand that both plsjcian-diagiosed and self-
diagnosed ulcer patients are usionger the counter medicationslany ulcer patients may
hear about this onlfrom non-phgician sources; e.goharmacists and consumer media.
Availability of an 800 number or well-publicized Website with information about the
cause and new treatment for ulcers would bea gesource.
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6. Spanish language materials will be important for communicating messages about H.
pylori to asignificant portion of the Hispanic population according to participants in
these groups.

7. Low awareness of CDC calls for more prominent use of the logo with the letters spelled
out and perhaps a sentence explaining what CDC is and does. When CDC was explained
to participants, its sponsorship of the information was considered an asset and the
information was considered more credible than when mistakenly thought to be from a
pharmaceutical firm.

8. Efforts to educate physicians about H. pylori in the communication program. People
expect to hear information like this from their physician and were skeptical about whether
it was true because their doctors have not mentioned it.

9. A variety of communication channels other than physicians will aso be important given
that many people are self-diagnosing and that both physician-diagnosed and self-
diagnosed ulcer patients are using over the counter medications. Many ulcer patients may
hear about this only from non-physician sources; e.g., pharmacists and consumer media.
Availability of an 800 number or well-publicized Website with information about the
cause and new treatment for ulcers would be a good resource.
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